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THE CHANGING FACE OF MEDICINE 
-~ ..... ~ \,) 
THE TALBOT BUILDING, oldest BUMC facility still in use, is still serving as a 
treatment center for many services. In October 1968 its nearest neighbor, Building 
C, was demolished. 
THE DOCTORS' BUILDING, just completed, rises above the South End. All but 
the top three floors are filled with doctors' offices that are now delivering care. 
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South End Health Center: 
Nei hborhood Control Succeeding 
by Charles Welch 
How do you deliver primary medical care in the city? In recent years some 
of the best minds and biggest bank accounts in medicine have been devoted to 
solving this problem. During the past year, a group of South End citizens have 
come up with an astonishingly simple answer: their own clinic. The South End 
Health Center, only one year old, is already one of the most remarkable 
medical projects in Boston. it that appointments are kept. Ob-gyn 
cases are referred to Boston Hospital 
for Women , and two private physicians 
from that hospital deliver primary care 
at the South End clinic. In these fields, 
the clinic has first-rate back-up 
facilities immediately available. 
Several things make the Center 
special. First , it is a private corporation, 
owned by a board of governors who are 
elected annually by South End 
residents. All staff members, including 
physicians, are employees of the board 
and are paid competitive wages. The 
board is ethnically representative of the 2,000 children get care 
So1:1th End, ?eing about one t~rd. Probably the most remarkable thing 
wtut~, one th~rd bla~k and one thITd about the clinic is that itftmctions. The 
Spamsh-spe~kmg. TJ:iis has solved _the clinic is open from 9 to 4 weekdays. 
p~o1?Jem of ~ommumty control, w~tch, and on Saturday mornings. for 
tnfling as_ 1t may seem,. has ruined pediatrics: and Ob-gyn care may be had 
severalproJects run by outsiders. on Friday afternoons. The South End 
self-supporting has an estimated 6,000 children under 
14 years old, and 2,000 arc currently 
being given comprehensive, 
permanent care at the clinic. In the first 
ten months of opera tion, there were a 
total of over 6.000 visits. most of which 
were pediatric cases. The present 
facility at the corner of E. Brookline St. 
and .Shawmut Ave. is now working 
almost to capacity with current staffing 
and space. 
The funding of the clinic is also 
unique in not having a large Federal 
grant. Most income is through Medicaid 
payments on a per-patient basis. This 
makes the operation self-supporting, 
since 80% of the patients are eligible for 
Medicaid. Those ,;ho are not. and are 
unable to pay, are treated free. and the 
City of Boston makes up the deficit of 
about $40,000 per year in a direct grant 
to the clinic. A year ago many medical 
experts in Boston said this scheme of 
funding was impossible. Experience 
has proved otherwise. 
l11e clinic also has excellent back-up 
facilities. Pediatric cases are referred to 
the new Pediatrics Services at Boston 
City Hospital. The close relationship 
with BCH is largely thanks to Dr.Gerald 
Hass. pediatric medical director at the 
South End clinic, who is also Chief of 
Pediatric Ambulatory Services at City 
Hospital. A serious pediatric case can 
be admitted to the hospital within 
minutes if necessary. 
Specialty referrals are also made to 
The Doctors' Building at BUMC, and 
the clinic has staff members who see to 
"you treat us right" 
The success of the clinic is largely 
thanks to its director. Mel Scovell. 
After retiring from a successful 
business career. he wanted to get back 
to medicine. which he had left after 
being what he calls "the wo st pre-med 
at Yale". His approach is simple: the 
customer is always right. The 
community people seem to approve. 
One mother said, "Your clinic is noisy 
and drab and crowded. but I'm still 
coming back, because you really treat 
us right." 
The staff are just as enthusiastic. 
Even though ifs difficult to work in the 
present facility, Dr. Hass has attracted 
excelJent doctors. and the nurses are 
outstanding. "This". he says ... 1s me 
only place in the community where we 
can settle down and do what we were 
trained for: primary pediatric 
medicine." 
The Center is not without problems. 
Seed money is needed to renovate the 
facility. a public library which is 
moving to a new site. The back-up lab 
at BCH is not always able to meet the 
clinic's needs. There is· danger of the 
clink becoming so large and busy that 
it loses the personal flavor ot its care 
delivery. 
But these problems are fast being 
solved. The Center is doing what no 
other medical organization has done. 
by providing the kind of care that 
South End residents would really like 
to have. It is first-rate care. delivered on 
a personal basis. and the South End 
Health Center is fast emerninu as a 
viable prototype for health- care 
delivery in the inner city. 
OPD To D o ctors Building? 
The outpatient system at BUMC' is in a period of change. Everyone agrees 
that the old style of "church bench" medicine. with people waiting several 
hours in a crowded hallway . simply has to go. Efforts are now being made at 
B. U. to replace it with somethin6 ' :.c tter. 
no alternative 
Altho1..1gh the quality of care at the' 
Talbot clinic is excellent, the waiting 
lines are notorious. Patients sometimes 
start lining, up at eight o'clock for 
doctors wno don't arrive until ten. The 
patient does not have the same 
physician at every visit. He is stuck with 
only one source of medical care, and 
whether he likes it or not, he has no 
alternative. On several counts, then, the 
old outpatient system is unacceptable 
from the patient's point of view. 
I t_is also expensive. Medicare pays 
$25 per patient visit, compared to the 
current average of S 10 - S 15 for a 
private office fee. On the other hand. 
therapy is often complicated by the 
patient's reluctance to use the clinic on 
a re ular basis. 
CHIASMA 
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Although the outpatient 
department supposedly has a yearly 
deficit of $400,000, this is deceptive. 
Many lab and diagnostic costs are not 
financed by third-party payers. and if 
the patient is unable to pay them. they 
a re automatically billed to the 
outpatient department. This deficit is 
inevitable with any program treating 
low-income patients. and should not be 
construed as a sign of inefficieney . t\ny 
new outpatient system must t,1kc 1his 
into account. 
There are an average of :.500 
patient visits per month at Talbo1. 4/5 
of which are revisits. The questio , 'c; 
how to absorb this patient load with .• 
better facility. Dr. H. Emerson 
Thomas, co-chairman of the 
Committee on Non-inpatient Health 
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CORRESPONDENCE 
To the Editor: Wh I 
BUSM '70: Stop the War 
711e following is the text of a telegram sent by the classof 1970 to 
the White House. 
~n . was a student at li?ston It is my suggestion that Phi 
I read with great interest the ~mversity 1924 - 1 ?28 Phi L~m Lambda Kappa be reactivated. 
letter submitted by Harold Leeds _asl a pootentf force _m fraternity Fraternal competition need not 
in reference to the Phi D.E. crrc. es. ur ~ate~ity has been b~eed animosity. In fact it should 
Dear Mr. Nixon: 
His letter presented an havm~ almo~t ide~hcal pro~ams stimulate more amiable rivalry. 
excellent review of the status of ~s Phi D.E. mcludmg grantmg of If there are any students who 
fraternities in general and Phi mterest free loans - not only to are ready and willing to reactivate 
D.E. in particular. I agree with our _fraters, but _to any needy (?lapter Nu, it would be a very 
everything he presented. This medical student. m any school simple proced~re _ for we have 
compliment is of greater value in re~~dless ~~ ~1s frate!"llal or many promment fraters in 
view of the fact that I have religious ~f[iliations - with only Boston and its suburbs and the 
recently completed my term of ?ne condition - _that the m_o_ney New England area who would 
office as National President of the IS to go towa~ds !tis or her tu!tion. come over and help you get 
Phi Lambda Kapp F t ·ty 1:he amount is SJZable, rangrng at started. 
Tonight we embark on our careers as physicians. At another 
time we would greet this event with wide celebration. Now 
there is little room for festivities. Our scientific knowledge, 
our medical skills, our dedication to the arts of healing, 
become progressively irrelevant in the light of your apparent 
disregard for life. In a single day more people die in 
Southeast Asia than any one of us could save in a lifetime. At 
home, wounds are continuing to deepen and fester. We, the 
undersigned members of the graduating class of the Boston 
University School of Medicine, regretfully sign our first 
prescription: Stop the war NOW. 
a ra erm · times to $1,500.00. If there are any interested 
SCOMSA 
Committees 
CURRICULUM 
Issues considered and actions taken by the Curriculum Committee 
in 1969-70 include the following: 
I) Approval of the Third-year class initiative to delete the thesis as a 
requirement for graduation. 
2) Evaluation of the Freshman Tµtpr~itl program. 
3) Evaluation of student work in Fourth-year electives. 
4) Evaluation of the quality of Fourth-year electives; it was decided 
that all students would be asJ<ed to complete questionnaires on all 
electives they had taken. 
5) Approval_ of t~e motion that any student be allowed to accept 
offered financial awards from electives he is taking for credit as 
long as the related BUSM department approves the educational 
value of the elective. 
6) Currently under way is a full-scale effort to redesign the First year 
into a fully integrated curriculum. 
John Dundas 
EXECUTIVE 
In October, the Executive Committee gave final approval to two 
SCOMSA proposals: 
1) The elimination of the thesis as a requirement for graduation. 
2) !',. t~t_al change in the Elective program, making decisions about 
!he suitability of electives the province of the academic departments 
mvolved, and developing an advisor system based on student choice 
rather than the old assigned advisor system. 
Also durin~ October, the Executive Committee supported the Viet 
N~. ~oratonum Day teach-in by allowing the usual educational 
actmhes to be suspended. 
_ In _December the . Committee voted continuing support for the 
mmonty group recruitment programs successfully carried out during 
the past two years. 
. Carl Brotman 
LIBRARY 
After one year of operation , the new Alumni Medical Library has 
received the praise of faculty, staff and students. Under the capable 
direction of Miss Florence Turner, head librarian, the library has now 
grown to house over 50,000 volumes and to receive over 1,500 journals 
during the past year, many shelves have been stocked with volumes, 
but according to Miss Turner, the need for books is still great. With a 
full time staff of over twelve people, the library has served to increase 
contact between tl!e three Boston medical schools all of which operate 
services at Boston City Hospital. House staff at tl!e BCH are frequent 
users of the library. Alumni, faculty, students, and all members of the 
BU Medical Center community may well be proud of this great 
achievement in the advancement of medical and dental education at 
the Medical Center, brought about by the joint efforts of many people. 
However, since building a library is a continuous process, the need for 
cooperation must continue also. 
- Bill Garvin -
STUDENT -FA CUL TY 
The function of the Student-Faculty Committee is to promote and 
foster communication between the students and faculty of the Medical 
School. 
This past year, the Committee has a major force responsible for the 
establishment of the new position of Dean of Students. Al~o the 
institution of Friday afternoon Liver Rounds for the entire Medical 
Center was primarily due to the effort of the Student-Faculty 
Committee. Looking towards next year, the Committee hopes to 
continue and enlarge to all four classes fue policy which it established 
this year with the first and second year classes, meeting with each class 
as a whole to discuss problems needing expanded student-faculty 
communication. The committee is an exciting one, and all students, 
not just elected representatives, should feel free to attend meetings and 
speak out to the committee's faculty members. 
Paul Kaywin 
SIi-YEAR MED 
Forty-eight six-year Med students will be entering the program in 
September. Of three black students who were accepted, one is going to 
Harvard, one could not afford tuition, and one is coming to B. U., the 
frrst black student to enter the program. 
The Advisory Committee discussed the goals of the program. They 
were presented as: 
1. Attracting top High School students to B.U. 
2. Reducing the training period by two years. 
3. Saving the student two years' tuition. 
The validity of all three were debated. An ir\f ormal poll by George 
Fishman, ('69), indicated that 80% of the Six-Year Med students 
questioned would not repeat the program. It was suggested that an 
entire class, both six-year and eight-year, be interviewed to ascertain 
their feelings about the program. 
- Val Buyse 
students, con tact me at: 45 
Parade Place, Brooklyn N. Y. 
11226. ' 
Not only will you be met by 
our Boston fraters but I would be 
happy to come down to effect a 
reactivation. 
45 signed 
8 abstained 
Verv truly yours, 
MORRIS KATCHER, M.D. 
-BU'28 
Former National President 
of Phi Lambda Kappa 
To the Editor: 
I hope this "rag" will be put 
out of existence. Let's get back to 
learning medicine. 
To the Editor: 
R.W.Egan 
BUSM'54 
Please cancel my subscription. 
To the Editor: 
Stanley Nord mo 
BUSM '55 
In March, you .rublished 
several comments on my 
withdrawal from the Deanship of 
DUSM. 
One of the traditions of our 
country is that the accused is 
permitted to speak in his own 
defense. l beg, therefore , that you 
publish the enclosed letter in the 
next issue of Chiasma. 
With my best wishes, 
Yours sincerely, 
Daniel B. Stone, M.D. 
Professor of In temal 
Medicine 
To the Editor: 
( 1) l had and have no 
disagreement with members of 
the search committee for the 
Deanship, with members of the 
faculty, and with students at 
BUSM. Many have become my 
friends. I hope that these 
friendships will last. You have a 
fine institution. You deserve fine 
leadership. 
(2) BUSM will have to change 
as we enter the 1970s. 
(3) I would have been 
delighted to help lead such a 
change - provided all members of 
the team had decided to change in 
the same way and at more or less 
the same time. 
( 4) I learned that the search 
committee plus the faculty plus 
the students were, in fact, at 
loggerheads with the higher 
administrators at BU. Even now, 
this has not been brought into the 
open. 
(5) You can always get a 
Dean. The real point is whether 
BUSM (and its higher 
administrators) want a good 
Dean. 
(6) You can't have it both 
ways. If BU wants to attract a 
good man as its Dean, then Mr. 
Walters and Dr. Rorhbaugh are 
going to have to be completely 
open and frank with both the 
search committee and with any 
candidate. 
I send my respects and warm 
regards to many friends at BUSM. 
Yours sincerely, 
Daniel B. Stone, M.D. 
Professor oflntemal Medicine 
The University of Iowa 
Iowa City, Iowa 
remainder of class couldn't be reached 
Phi DE 
. S_~ce the last issue of CHIASMA, PhiDE has sponsored several 
s1gn1f1cant events locally and nationally. At BUSM early in March we 
held ou~ Aaron Brown Lectureship Program presenting Dr. Norman 
Geschwmd of Harvard Medical School. Over 100 people attended our 
lecture and bu'.fet. The following week, PhiDE held its annual mixer 
on t~e BU mam campus. Over 500 people were in attendance with 
Medical students from BU, Tufts (med and dental) Yale Harvard 
Dartmouth, and the University of Texas. ' ' ' 
~n May 1-3, Phi Delta Epsilon held its National Convention in 
Chicago. Many of t_he b~others from the more than 50 chapters and 50 
Graduate clubs nationwide converged on the Windy City in aneffort· to 
define the p~rpose for our particular organization. Many resolutions 
were passed, mcluding the following: 
1. PhiDE_ is sponsoring the establishment of Intern-Resident 
Clubs m cl?,se a.~S()ciati?n. with the graduate clubs in their 
~eas. T~e I-R club is mdeed a unique and inspirational 
idea ~~1ch _allows a new graduate who has arrived in an 
un~arrul~r c1o/ to make immediate contact with the young 
doctor~ 1~ his Particular local. Currently, the largest (-R 
group is 1~ Los Angeles with a membership of 51. New 
groups .are m the forming stage. 
2. Un_dergr~duate regional government is to be established 
;~ch ;ill be closely modeled after llie graduate pattern 
s Wlf serve as a means to unite the chapters in each 
sector o the country. 
3. !~e S;ufent Award Program is to be redirected into a larger 
10 eres · ree student loa!1 program which is available to 
undergraduate members m good standing in the fraternity 
for one year. 
4. In an effort to modernize our organization and abandon 
unnecessary ritual, a new modified program of initiation has 
been adopted. 
5. Scientific spo!lsored_ lectur~s are to be expanded to at least 
two per year mcludmg a scientific rushing program and the 
A~ron Brown Lectureship Program. 
6. Finally, every effort is to be made to allow female 
membership in our organization. 
Havin~ bee~ privileged as one of the ~elegates to the convention, J 
w~uld 1?nefly ~ke to pre~ent_my_reflect10ns on our accomplishments. 
Ph1~E 1s a umque organ12ation m that it offers a contiuum from the 
medical s_chool _to profe_ss!onal practic~ with undergraduates working 
~losely with active phyStcians on a S()C13l and business level. No longer 
1s the undergraduate member of PhiDE thought of as a brash radical 
~ut rather as a responsible and intelligent person who will produc~ 
1mprov~ment, not destruction. The graduate members looked forward 
to our ideas and were enthused about the events and decisions of the 
local chapters. 
_PhiDE at BU is now formulating its program for next year. At this 
pomt we are planning monthly breakfasts for members a scientific 
rush program in the fall, and the Aaron Brown Lectu~ship with a 
banquet for members in the early Spring. 
Harold C. Leeds 
AJphaOf!1icro!~~!;~~ ~ JD [}{J Uu1~UJJN 
Ph1 Delta Epsilon 
BEGG SOC. 
The soci~ty recently initiated 
folJ!teen members of the entering 
semor class. They are: Carl 
Brotman, Rick Croteau John 
Insel, Harry Kolodner ' Leon 
Malkin, Patrick O'Hara ,' Joseph 
Ornato, Herb Plovnick, Louis 
Rosenthal , Neal Sher Norman 
Silverman, Nancy Sp~ince and 
Joshua Wynne. At the next 
meeting officers will be elected 
and the members will decide 
soc i e t y p o Ii c y for the 
forthcoming year. 
AOA 
Four members of the new 
fourth-year class were recently 
elected to the A.0.A. They are 
Patrick O'Hara, Joseph Ornato, 
Neal Sher and Norman Silverman. 
. The la~t A.0.A. event was a 
dmner at Kevin's Wharf. The 
g1:1est speaker was Dr. Hyman 
Z1mmerman, Chairman of the 
Department of Medicine at the 
Boston V.A. His talk as well as the 
dinner provided a worthwhile 
expencnce for all who attended. 
CID ASMA is the official 
studeni.-operated newspaper of 
Bos~ n University School of 
Medicine conceiveq to facilitate 
c o mmunic a tion between 
students, faculty, alumni, and 
administration. Contributions 
from members of the medical 
community are welcome, but 
must be signed. Articles should be 
.submitted in double-spaced 
typt:written form. ' 
· ·Current Staff: Mike Feinberg 
Ed Fine, Harvey Gros.5, Judy 
Hogg, Eric Honig, Russ Jaffe, 
Robyn Karlstadt, Stephanie 
Larouche, St.ephen Loverme 
Steve Marlowe Richard Rose' 
Jose Maria Santiago, .Phillip 
Sharp, Gretchen Silverman 
Harvey Silverman Mike Siroky' 
Nancy ~prince, Ch~les Welch. ' 
Edltorial positions for the 
~oming academic year are open to 
mterested medical and graduate 
0
~udents, faculty and alumni. 
Smee our budget is limited and 
we accept no advertising 
monetary contributions of any 
size ~ill. be appreciated. This 
p~bhcation cannot continue 
~1thout your literary and/or 
financial contributions. 
Address all correspondence 
to: CHIASMA, Box 390 BUSM 
70 East Concord Street,'i3oston, 
Massachusetts, 02~ 18. 
Senators Say: 
Cambodia A Serious Error 
In the wake of the invasion of 
Cambodia and the killing of 
students at Kent State, about 500 
doctors, faculty and medical 
students gathered in Washington, 
D.C. BUSM was one of the largest 
contingents, with over 60 faculty 
and students making the trip. For 
three days they met with their 
Representatives and Senators, 
and with officers of HEW, to 
express their concern over trends 
in American politics. 
Dr. Roger Egeberg, highest 
ranking physician in the Nixon 
administration, met with several 
groups on an informal basis. He 
told them that his power and 
influence are quite limited at 
present. 
Adm~stration for cowing the 
press mto submission by attacks 
from Mr. Agnew("thesageofthe 
news media") and others. "As a 
consequence", he said, "they're 
(the news media) leaning over 
back wards to reduce these 
attacks by favoring the 
Administration 's side." The 
Senator suggested that it was "at 
the network level that news about 
support for the bill is being 
aborted", and that he had "some 
reservations about the role of the 
FCC here, too." He agreed with 
students in calling the blackout 
"frightening". 
He did consider the medical 
response a definite plus, however: 
"To Middle America, lawyers and 
doctors are The Establishment, 
outside of tl!e government. You 
people taking action has a 
tremendous impact. You don't 
realize the effect it has ... People 
like you are great therapy. We get 
a lot of grief, but you balance it 
off." 
Brooke Shocked 
Agnew also came in for harsh 
words from Senator Brooke who 
said that the Vice-President was 
"appealing to the worst instincts 
of the American people, and I'm 
ashamed to say I think it's by 
design." Sen. Brooke expressed 
strong disapproval of the 
President's unilateral Cambodian 
decision, saying, "I was shocked 
and my colleagues were shocked. I 
know of no man in the House or 
Senate who had any prior 
warning of what the President 
did." 
He went on to say that "there 
is a constitutional crisis ... the 
Founding Fathers never intended 
for the President, under Article 
II, to be conducting wide-scale 
war as he is conducting it at the 
present time." 
.. 
.. ,, 
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BA_CK FROM WASHINGTON, members of the BUSM contingent 
amve at Logan after meeting with Congressmen at the Capital. 
Photo: Mike Feinberg TALBOT CLIN IC 
Senator Edward Kennedy 
(D-Mass.) was scheduled to meet 
with the entire medical 
delegation, but never appeared 
because "he was deeply involved 
in the Cambodia debate." Carey 
Parker, his legislative aide on 
medical affairs, also failed to keep 
the appointment. 
H o w e v e r , .B U S M 
representatives were greeted 
warmly by three of the busiest 
men in Washington, House 
Speaker John McCormack 
(D-Mass.), Sen. Mark Hatfield 
(R-Ore.), and Sen. Edward 
Brooke (R-Mass.). 
MAPA To Lobby For Hea Ith Legislation CONTINUED FROM PG. I Care Systems for University Hospital says, "We can handle all 
these patients at the Doctors 
Building on an appointment 
basis. The ENT department has 
already been completely 
transferred and they are handling 
complete outpatient services 
from that facility. Surgery and 
Dermatology have also moved 
much of their departments to the 
new building. Determining the 
mechanism by which this transfer 
can be accomplished across the 
board to include all clinic services 
is the key consideration at the 
present time" 
Nixon Veto 
Speaker McCormack regretted 
that the war could not be 
stopped, but warned that the 
Kremlin is plotting to isolate the 
United States from the rest of the 
wortd. He also emphasized his 
role in initiating pioneering 
health legislation over the past 
two decades. About medical 
appropriations cuts he said, "We 
fought the President all the way 
on this and he still vetoed our 
appropriations. If you want 
support for medicine, elect a 
different administration." 
Agnew Sage 
Senator Hatfield accused the 
news media of perpetrating a 
blackout of news of his bill'5 
pro gress."Membersoftheworking 
press", said Hatfield, "just said to 
us that they had received word 
that they weren't going to give it 
any play at all. The President's 
vosition was going to be The 
Line." Hatfield blamed the 
After the visit to Washington 
by health professionals in early 
May, most of the medical people 
present felt that an ongoing 
political effort is necessary. They 
discovered that many 
Congressmen are uninformed 
about the crisis in health care. 
Many legislators do not admit the 
connection between the fantastic 
funding of the military and the 
resulting lack of funds for 
domestic programs such as 
health. At that time, the Medical 
Alliance for Political Action was 
formed. 
MAPA welcomes members of 
the health community who are 
committed to improving the 
ailing quality of American life. Its 
goal is a more equitable and 
efficient distribution of health 
resources in the United States. 
This goal cannot be achieved 
without drastic reduction in 
military expenditures, an end o 
the oppression of minority 
groups, and an end to the 
suppression of constructive 
criticism in this country. MAPA 
will take a political stand on these 
issues because of their direct 
effect on the quality of health 
care. 
Our health system must be the 
product of rational planning. Far 
more comprehensive information 
is needed about the present state 
of health of Americans and 
future legislation must be ~imed 
at remedying both the obvious 
and hid den deficiencies in 
American health care. MAPA will 
implement this rational approach 
by providing detailed 
information to Congress, and by 
recommending legislation that 
meets our country's most urgent 
health needs. 
The immediate task is to build 
a national organization. Due to 
lack of funds, we must rely on 
person-to-person efforts rather 
than mass mailings. 
Representatives are being sought 
a t medical centers and hospitals 
across the country. 
MAP A will incorporate and 
begin lobbying this summer. 
MAPA representative Russ Jaffee 
testified on June 18 before the 
Senate Appropriations 
Committee . He presented 
evidence of the harmfuJ effects of 
of reductions in Federal support 
to medicaJ education. 
MAPA representative Charles 
Welch, BUSM III, will be in 
Washington for the summer, 
working in the Senate and ta.king 
an inventory of available 
information about the medical 
SURVIVING SUMMER DOLDRUMS 
FIRST AIM OF PEACE WORKERS 
Citing "surviving the summer until elections as a viable organization" as the 
chief goal of the B. U. Medical Political Action movement, Dr. Stanley Robbins 
issued a call to organize.antiwar efforts at a meeting May ·20. 
Warning the 150 students and faculty in attendance not to "confuse motion 
with progress," Robbins proposed four groups from B. U. to implement political 
change: 
I. School Steering Committee: to determine policy in general and to 
co-ordinate the effort. 
system. A second MAPA 
member, Steve Spitz, BUSM II, 
will probably be working in the 
office of Dr. Roger Egeberg at 
HEW. 
MAPA's immediate needs are 
leadership and money. Leading 
physicians are being contacted to 
solicit their advice on medical 
issues. A contributions schedule 
has been set up as follows: 
Founder $100 
Doctor, Dentist, Faculty 
$25 
Student, Nurse, Other $5 
These will be credited towards 
the dues schedule to be set up at 
the national meeting in 
September 26. Contributors will 
receive a bi-monthly review of 
pending health legislation and its 
effect on the medical system. 
Further information may be 
obtained by writing MAP A, 70 E. 
Concord St., Boston, 02118. 
Make checks payable to Medical 
Alliance for Political Action. 
HE'S GOT A LIITLE LIST: 
Jerome Grossman displays his 
travelling file of political action 
groups. Photo: Mike Feinberg 
Dr. Thomas also pointed out 
the need for primary care 
facilities where no appointment is 
necessary . A system of 
neighborhood clinics, similar in 
concept to the South End Health 
Center, could fill this need, using 
The Doctors' Building as a 
referral facility. 
The Committee on 
Non-inpatient Care has 
reaffirmed BUMC's traditional 
roJe as a consultative, rrnaarfi,i 
and teaching center. Initiation 01 
a comprehensive primary care 
system for the entire South End is 
not, in their view, a proper use of 
this medical center's resources. 
Rather. they see BUMC as a 
provider of medical expertise for 
primary delivery systems to be 
developed outside of the B. U. 
Center. 
It would seem that, whoever 
the sponsor, construction of a 
bigger, newer outpatient 
department on the same 
philosphy as the old one would 
solve few problems. It would only 
make the long wait a little more 
pleasnat for the patients. They 
would still be forced to use a 
facility that is both impersonal 
and inconvenient, and however 
modern it might be, this could 
hardly be considered progress. 
2. Liaison: to keep in close touch with other political action groups, locally and I 
nationally. 
3. Petitioners: to carry out an active signature-gathering campaign with high 
priority to petitions for repeal of the Tonkin Gulf Resolution of 1965 and for the 
implementation of tl!e 18-year-old vote. 
Avenues For Health Work 
4. Canvassers: to reach the silent majority in community, business, and 
industry. 
Dr. Robbins further discussed the two major national efforts, MAPA (Medical 
Alliance for Political Action) and the Princeton-based New Congress, a data center 
which plans to use computers to inform each group of where its efforts could best 
be directed. 
Also speaking were Dr. Donald Schwarz of Tufts Medical School , Jerome 
Grossman , chief of Mass Pax, and Dr. Conan Kometsky oftheBUSMfaculty. Dr. 
Schwarz described the beginning of the Tufts movement and the tor mat ion of their 
working unit, Strike/T,H.A.C. (Tufts Health Action Committee). Strike/T.H.A.C., 
Schwarz said, has already worked with the Mass. Medical Society, Governor 
Sargent, and Tufts Medical Alumni. 
He went on to propose a Boston medical community group "uniting against war 
and repression , calling for immediate and unequivocal action and the reordering of 
America's goals." Schwarz's group,. he said, would attempt to replace the present 
leadersl}ip through legal means. "We've been silent too long," Schwarz said. "We 
must actnowif we want the hopes of today to be the realities of tomorrow." 
Jerome Grossman underscored the necessity for legal solutions to the leadership 
gap. He emphasized that violence is doomed to failure because the Establishment 
has a monopoly on the tools of violence, and because the use of violence only 
stiff ens the opposition to change. 
He called for a "Search and Convince" operation all\ong the public to find the 
apathetic 60-90% and ask them to "help save the Republic and the Constitution 
from Richard Nixon." I le _demanded more action from Sen. Kennedy (D. Mass.) 
who has already placed his name to the Hatfield-McGovern bill, and of Sen . 
Brooke (R. Mass.) and the other political figures in the nation; "it should be a 
condition of his political survival that he (Brooke) put himself on the line on this 
issue." 
Dr. ~ornetsky described his experie11ce in Washington and called for support for 
the antiwar Congressmen, encouragement to the hesitant, and no opposition to the 
Hawks. 
A meeting was held Monday evening, May 18, fo inform Medical Center 
personnel of various community activities in which they could work. Many 
individuals were interested in helping meet heal th care needs of tl!e community. 
Donna Howell of the Black Panther Party talked about the People's Free Health 
Clinic which was set up to provide services to the Black community similar to the 
services of a family doctor. Due to the lack of trained professional staff, the clinic is 
now open only four hours a day, four days a week. Hopefully , it will eventually 
provide 24-hour service. Doctors who will volunteer some time are desperately 
needed at the clinic. 
The Pregnancy Counselling Service was initiated last February by a group of 
laymen and doctors to deal with the problem of unwanted pregnancy. Volunteer 
counsellors are trained on abortion Jaws, methods of therapeutic abortion, 
contraception, and the resources available to unhappily pregnant women. The 
trainee works wifu an experienced counsellor until he feels confident to advise a 
client himself. --
The Medical Screening Panel i; composed of medical students, interns, and 
residents trained in interpreting the Army's \1edical Fitness Standards for 
fuduction. This group works with Boston area draft counselling services to advise 
men about physical conditions that require military deferment. 
Health Careers, Inc., assists students from the minority and poverty groups in 
Boston to pursue medical careers. Volunteers are needed to expand BUS i's 
participation in this project. 
A four-session first-aid course designed lo train medics for rallies and 
def!l<?nstrations was s~rted _at _the Medical Center. The course is taught by an 
official Red Cross Frrst Aid instructor who has had experience with street 
demonstrations. 
A fifty-bed youth hostel is being set up near Harvard Square to care for runaway 
youths and people on "bad trips." The Sanctuary will need volunteers when it 
opens this summer. 
For further information write to: Medical Action Center, BUSM, 70 E. Concord 
St., Boston , 02118. 
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BUMC and The South End 
The shift of outpatient services from Talbot to The 
Doctors' Building is potentially a great service to our 
patients. But with this move, Sout h End residents are being 
deprived of an important primary care faci lity. The Doctors ' 
Building is a referral center, where appointment s must be 
made days in advance, but most illness warrants immediate 
treatment. The only place providing this will be City 
Hospital, and it's no secret that pat ients abhor usi ng that 
OPD. 
BUMC has refused for many reasons to take on the 
responsibility of setting up a pri mary care system for the 
entire South End But B.U. is morally obligated to do all it 
can to provide medical care to the community. Our primary 
duty is to the sick around us, not to ourselves. This requires 
working long and hard to find a medical system acceptable 
to South End residents, rather than withdrawing further into 
our elegant referral centers. 
The choice is before us. 
Valedictory I 
The class of 1970 hos the distinction of being the last class of 
Boston University School of Medicine which can be termed of the old 
school. During our four years, there have been many changes at the 
medical school. I am not referring to the changes that saw a Littlewood 
become a Teele or a Shelnut become a Shell, but something more. We 
saw and heard the birth and growth of a fine fourteen story 
instructional building, a building which unfortunately, few of us had 
the opportunity to fully utilize, since it became operational when we 
were out of our preclinical years. However, in all honesty I must say 
that we did have the opportunity to make use of the new building's 
cafeteria, lounge, and library facilities, and most probably in that 
order. The building is a far cry from the dark, dank memories of our 
fi rst two years at the medical schoo I. 
As theories on medical education changed across the country, so 
did they change at Boston University. We saw our old courses changed 
and eliminated; we saw new courses instituted . Most of these changes 
were directed towards the classes below us. All ofthischange resulted 
in some members of the class developing as neglected stepchildren of 
the medical school complex. I prefer to believe that we were born a 
year too soon. 
In the light of all this change, and as July first thunders closer. many 
in the class question the adequacy and quality of "old school" medical 
education. I do not think that we as graduates can judge that here 
tonight. I feel that this question should remain unti I we are able to look 
in ret rospect over a year of internship. Then let the individual decide. 
Although I categorized the ·Class of 1970 as of the old school, I 
mean this in physical terms only. for this class very much represented 
the new generation of concerned students. We did not only watch 
change, but we attempted to make change. Our class witnessed and 
strongly participated in the formation of a student government, which 
more so than in the past promoted active communication between 
students and faculty, with the goal of continual improvement of 
medical school education and medical school atmosphere. 
When communication broke down, we resorted to other means. It 
was this class that almost unanimously voted not to sign their third 
year final examinations in:an expression of protest over an antiquated 
year of medical education. To some members of the faculty, it was a 
meaningless gesture, since our class would be the last to go through 
that long third year. For most of us, it was not. We felt that it would 
serve to emphasize that the new soon becomes old and that constant 
scrutiny and reappraisal are necessary to avoid continuing 
obsolescence. This is the one and only reminder I would like to leave 
with my class this evening. 
Events during the past few weeks drew this class closer in a year 
which saw us scattered over the city, the country, and the world. How 
could we express our concern? Opinion varied from cancellation of 
graduation to a radical alteration of the graduation format to no 
change at all. In the end, after many phone calls and last minute 
meetings, the majority of the class agreed on three points. The first is 
that it would be an individual matter whether or not one should put 
aside the traditional cap and gown in these untraditional times and 
donate the rental fee to one of several peace funds as a personal 
demonstration of their concerti. It should be made cleilr that many 
who are in cap and gown tonight have elected to express their concern 
in other ways. The second is in the form of a telegram directed to our 
nation's President. The telegram reads as follows .. .... Individuals in 
this class who so desire will sign this not as Mrs., Miss. or Mr .. but as Dr. 
as it will be so shortly. As our first act as a physician, we hope that it 
will emphasize the priority of our concern. 
Va led icto ry II 
-Armen Kasparian, 
BUSM'70-
With this issue, CHI ASMA comes to the close of its first year 
of publication. It has been hectic at times, and a major part of 
our energies had to be devoted to establishing sufficient funds 
to continue. 
Thanks to the generosity of the Alumni Association, the 
faculty, PhiDE, SCOMSA, and interested students, we have 
been able to put out this year's issues and will be able to publish 
next year. free of financial concerns. 
CHIASMA will appear five times next year at bimonthly 
intervals, beginning in September. We would very much like to 
see greater involvement in our work on the part of the student 
body, and particularly from faculty and alumni. The content of 
CHI ASMA is a reflection of the thinking of those people willing 
to be heard. If your opinions run contrary, please let them be 
seen, rather than sitting by and shaking heads over the sad state 
of student thought at BUSM. Letters, art,cies, and constructive 
criticism are, as usual, more than welcome. 
Our thanks again to al l who have made Vol I possible. Have a 
f ine summer. 
11111111111111111111111111111A lcoholis m Center: New Attack On An Old 
THE HANDSOME OLD Baths building 
was provided for free by the City of 
Boston. 
by Charles Welch 
The next time you're driving out of Boston 
on the Southeast Expressway, take a look to 
your right at East Berkeley St. There, hol!sed in 
the old Boston Public Bath House, is an 
institution called South End Center for 
Alcoholics, established in 1965 by the B USM 
department of Psychiatry. 
The need for a t reatment center has long 
been obvious: Boston has more alcoholics than 
any ·other major city in the United States 
except San Francisco. Of all the arrests for 
drunkenness in Boston, 48% occur in the South 
End. There are several thousand isolated, 
destitute and helpless alcoholics in Boston. 
Since these people have no permanent address, 
they are ineligible for welfare. Alcoholics. 
Anonymous, because of its middle-class 
orientation, has been unsuccessful in treating 
indigent alcoholics. No church project has been 
able to reach these men. They are, then, rejects 
from all the standard forms of aid society has 
provided for the alcoholic, and most of them 
are doomed to die of diseases related to their 
alcoholism. 
Physical facilities of the South End Center 
consist of a large day-room where anybody, 
drunk or sober, can sit during the day, watch 
television, or play games. There are usually 
about 20 men there at any given time, but an 
average of 70 men a day use the room. Upstairs 
there is a large one-room dormitory with 25 
beds (soon to be expanded to 50), where only 
sober members may spend the night. The cost is 
$3.00 per night, and this includes two meals 
and use of the third floor lounge, which is 
clean, modern, and pleasant. There is also a 
7-bed infirmary, staffed by two LPN'sand two 
part-time physicians. Most of the rennovation 
has been done by the members themselves. 
Senior Alcoholic Specialist Howard Hughes 
comments, "These men are great. They even 
~@l:D'l 
A CONGENIAL ATMOSPHERE prevails 
,at the C~ter.. MutUill r~,s ft( is the 
installed the wiring and heating.,. 
The emphasis at the Center is to do m"ore 
than just provide shelter. Rehabilitation is the 
· goal and it is sought in two ways. First, the 
n1e~bers are given a stake in running the 
Center. At a daily meeting they make 
operational and disciplinary decisions as a 
group, and they are encouraged to assume 
responsibility for keeping the place clean and 
orderly. The members together decided that 
nobody bring a bottle into the Center. 
Secondly, they are given the opportunity to 
work for a living again. The State Department 
of Employment has cooperated fully. and most 
of the members who sleep at the Center 
actually hold jobs during the day. The 
transition from indigent to responsible citizen · 
is tortuous. and the trained staff works closely 
MR. HOWARD HUGHES, Directorofthe 
South End Center for Alcoholics, has 
been, with the Center since its opening in 
October, 1966. Before his appointment as 
director in February, 1970, he served as 
Alcoholism Specio.list and Senior 
Counseling Specialist. In addition to his 
work at the Center, Mr. Hughes goes out 
into the community twice a week to 
consult with alcoholics in their homes. 
FACILITIES IN the Day Room are open 
to anyone, whether or not they want to 
use the services of the Center. In this 
room, patients can just sit and talk, watch 
television, or play games, like cards. Free 
coffee and soup are on a large table, and 
vending machines, with candy, cold 
drinks, and cigarettes, stand against the 
wall. Patients can make themselves 
comfortable while waiting to see a social 
worker, job counselor, nurse, or doctor. 
keynote of relations bet ta!f,wd.-""""4,.,;..,._, 
members. 
THE TWENTY-FI VE bed dormitory was once filled with marble 
shower stalls. Members removed them and are about to install a second 
floor to double bed capacity. 
MEMBERS OF THE CENTER do all the maintenance and daily 
housework. After cleaning upstairs, the men empty trash. 
Photos by Steve Lo Venne and Bob Case 
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with each· member to overcome personal 
problems. 
Rehabilitation is a notoriously hard thing to 
measure, and the Center's critics have focussed 
on its lack of concrete evidence of progress. 
Nevertheless, it is undeniable that the men who 
are now living permanently there and earning 
their living during the day are better off than 
they were a year ago. There are still chronic 
drunks in the day-room and out in the street, 
but many of these are future full-time, sober 
members of the Center. Evidence is rapidly 
accumulating that these men can be 
rehabilitated if given the proper ingredients: a 
secure, pleasant environment in which to live, 
and a steady job. "When you see the progress 
these members are making," says Howard 
Hughes, "it m?.kes you realize that we're 
succeedingwhere others have failed." 
The major problem at the Center is funding. 
As in all of the 18 Alcoholic Centers in 
Massachusetts, the staff salaries are paid by the 
State. With about ten full-time and several 
part-time staff this comes to $'120,000 per 
year, the largest budget of any center in the 
State. Each center is affiliated with a general 
hospital, in this case University Hospital, and 
the State has asked the hospitals to pay for 
overhead of the facility (cleaning, heating, etc.) 
as a contribution from the private sector. The 
philosophy of the program is one of a 
partnership between local hospitals and the 
State in attacking alcoholism. 
The State will not pay for salaries without 
this prior commitment from the hospital. In 
this case it is about $10,000 per year. In the 
past, University Hospital has been reluctant to 
provide this, because the money would have to 
come from an increase in private patients' fees. 
The hospital has asserted that the State should 
properly fund the entire budget. 
University Hospital was the only hospital in 
the State that took this position. Dr. Edward 
Blacker, Director of the State program, said, "I 
am deeply embarrassed that B. U. is the only 
program of those we support which insists on 
reimbursement for overhead, inasmuch as I 
have committed more money to the B. U. 
South End Center operation than to any other 
program. I know that there are many demands 
upon Boston University, but it will have to 
decide the extent to which itis willing to make 
a contribution to the community. 
.. St. Vincen t Hospital in Worcester is 
providing $1 5,000 in addition to overhead. St. 
Luke's Hospital in New Bedford just moved the 
clinic to new headquarters and will pay for the 
complete furnishing of the clinic. The Mass. 
General , Hospital adds approximately 
$100,000 a year of services in the form of 
personnel from its own general funds." 
University Hospital has recently agreed to 
fund a portion of the overhead, but private 
contributions are needed to make up the 
balance. The Hyams Foundation and the 
Hennessy Co., have carried the major burden in 
recent years, but more money is needed from 
private donors to support the center. Probably 
the greatest contribution the medical 
community could make is to raise funds in the 
Boston area in behalf of the South End Center. 
THE ASSISTANTCHEFpreparesa kettle 
of soup for the Day Room. All meals for 
the housing unit are prepared in this small 
kitchen in the back of the Center. When 
the kitchen on the third floor is complete. 
the cooking will be done upstairs. ~ 
Alumni 
The BUSM Alumni 
Association will change its 
priorities to expend a greater 
effort in student related activities 
and services, according to a recent 
memo from Dr.Jacob Swartz, the 
new president of the Association. 
Specifically, the student body 
will be asked to send 
representatives to the Executive 
Council of the Alumni 
Association, reports of Alumni 
Association meetings and 
projected undertakings will be 
better communicated to the 
students through the student 
publications, and younger alumni 
who are house officers in the 
Boston area will be asked to assist 
the student body by providing 
information about the various 
internship and residency 
programs in which they are 
enrolled. 
In addition, the Association is 
considering changing the format 
of the freshman reception by 
providing a number of smaller, 
Jess formal gatherin~ in place of 
the large, impersonal di nner held 
in previous years. 
Dr. Swartz' memo appeared 
two weeks after an animated 
meeting b etween interested 
students from the Oass of 1970 
and interested alumni from the 
Executive Council. The students 
made it clear that the Alumni 
Association is viewed as a group 
whose chief activity seems to be 
sending out envelopes requesting 
money for the medical school. It 
appeared that total involvement 
with students consisted of a 
freshman reception the first day 
of school, a dinner invitation to 
the home of an alumnus for most 
seniors, and an annual Alumni 
dinner for the entire senior class. 
lt was obvious that the image 
the students had of the 
Association is not wholly true, 
but represents poor public 
relations. The Association is not a 
fund raising ann of the medical 
school, but an independent 
corporation, one of whose major 
concerns is fund raising. The 
Association has problems with 
the medical school administrative 
power structure too - they are 
often asked for money, but rarely 
involved in policy decisions. 
Where does the Annual 
Alumni F und money go? 
According to Mr. Robert Fox, 
executive secretary, the money is 
used for four main projects: J ) 
scholarships, 2) medical school 
library, 3) SCOMSA and 
CHIASMA budgets, and 4) the 
BUSM Alumni News. 
Scholarships are available for 
four students per year as 
determined by the medical school 
scholarship committee. Mr. Fox 
reports that in the past 20 years 
of the $450,000 total received, 
$115,000 has been a warded to 
students as scholarships. 
The Association has made a 
building pledge of $50,000 to the 
new medical school library. The 
pledge is about half-paid at this 
time. When the pledge is fully 
paid the Association will resume 
its usual $2,000 per year 
SCOMSA and CHIASMA 
received a total budget of $2,000 
last year. This year SCOMSA will 
receive $1,200, and CHIASMA 
will be given $1,000 plus up to 
$800 matching funds against 
whatever students contribute to 
the paper. 
And of course the Association 
serves the Alumni by sending 
them the BUSM Alumni News, by 
holding receptions at large 
national medical meetings, and 
by organizing class reunions. 
Mr. Fox will be working on a 
very important project this 
summer organizing 
geographically alumni who are 
currently house officers and 
those who hold academic 
positions. This file would be of 
enormous help to students 
interested m getting the inside 
information on internships. 
The Alumni Association has 
two additional assets - Dr.Jacob 
Swartz who is innovative, 
progressive, and available to the 
students, and Cathy Rush, the 
alumni office secretary who 
donates a great deal of her time 
and secretarial skills to student 
activities. Perhaps these two 
assets will be most important in 
changing the image that most 
students :have of the Alumni 
Association. 
,I • t 
PA-GE 6 CHIASMA JUNE, 1970 
Department Seeks Four-Year CommunityMed Curriculum 
BUSM I 
A novel community medicine 
course was instituted this past 
year by Dr. David French, the 
new department head, and Dr. 
Jonathan Weisbuch. The purpose 
of the course was to introduce 
the students to the problems 
facing the health care system of 
the nation and specifically of the 
underprivileged communities of 
Boston. 
The course was given in 
conjunction with the first year 
psychiatry course to emphasize 
the interrelationship of 
community and mental health. 
Three hours every Wednesday 
morning was allotted to the joint 
course. 
Once a month during this time 
interviews of patients were 
conducted before the entire class. 
The patient was first interviewed 
by a psychiatrist and then by Dr. 
Weisbuch on his community 
background. The interviews were 
then discussed in small groups of 
ten with a community medicine 
and a psychiatry instructor. 
Occasional lectures were also 
scheduled during this time. T.he 
talks were given by guest speakers 
directly involved with the topics 
which included the drug industry, 
national health insurance, 
welfare, and fluoridation. 
In addition to the Wednesday 
morning sessions, students were 
assigned in groups of 4 or 5 
various social agencies in 
communities surrounding the 
medical school. Students were to 
spend Wednesday afternoons in 
the agency learning about the 
community by direct 
observation. 
In spite of the optimism of its 
innovators, this course ran into 
overwhelming problems. Goals 
were narer well defined. Lectures 
tended to be one-sided and 
concentrate on issues rather than 
information. The assigned books 
were not relevant to students 
knowing nothing of community 
medicine. Very little theory was 
given in the course and students 
had little idea of what they were 
supposed to be studying. The 
scheduling of field work during 
the only free afternoon for 
weekday errands was also 
upsetting. 
There were problems in the 
small group discussions. Many 
instructors found it difficu It to 
lead a discussion with another 
instructor. Some instructors were 
recruited with no background in 
community medicine. A few 
instructors attended the sessions 
on rare occasions only. 
Though much of the class 
rapidly lost interest, a group of 
students made repeated attempts 
to get suggestions for 
improvement through to the 
course directors. By the end of 
the year, the students did get a 
response. The class was relieved 
of theresponsibilityof field work 
and Dr. Weisbuch gave an 
excellent introductory lecture to 
the field of community medicine. 
Next year, Dr. Weisbuch plans 
a new freshman course designed 
with student suggestions and the 
year's experience in mind. The 
basic plan of the course involves 
three phases. The first phase 
consists of 10 theoretical lectures 
in 5 weeks. The second phase 
involves 21 weeks of supervised 
work in agencies related to areas 
of community medicine from 
which the student can choose. 
The third phase involves 4 weeks 
of discussion in groups of 10 
students from different types of 
agencies. 
BUSM II 
They have taught us the 
difference between incidence and 
prevalence. Beyond that it 
becomes difficult to credit the 
Community Medicine 
Department with any meaningful 
contribution to our 
understanding of the physician' s 
role in the community. 
We have no appreciation for 
the mechanics of the medical 
community, for the legal, the 
political , the sociologic factors 
that go into the practice of 
medicine, nor does it appear 
likely that we are to receive any 
organized instruction in that 
direction in the time remaining to 
usat BUSM. 
It is difficult to say where the 
failure originated. During our 
first year, a changing department 
presented a course which was at 
best indifferent, and at its worst 
one that destroyed any interest in 
community medicine among 
members of the class. When a 
politico-economic system exists 
in this country today that allows 
a heavy percentage of its people 
to subsist below the poverty level , 
the problems of sheep grazing in 
the Arabian peninsula are of little 
seeming relevance or importance. 
Yet this was what was taught in 
first year community med. Little 
time or effort was expended in 
the direction of the catalogue 
description of Community 
Medicine I, a consideration of the 
problems of Public Health and 
Preventative Medicine. Only one 
attempt at relevance can be 
recalled from that course: Dean 
Bakst attempted 'to teach the 10% 
of the class who attended during 
second semester about health 
insurance. Interest at that time in 
anything relating to Community 
Medicine was so vitiated that the 
course died then and there of lack 
of interest. 
While the second-year course 
was somewhat better organized, 
it proceded to go nowhere from 
the basic considerations of rate, 
and again suffered from 
attendance dropping to the 
vanishing point. 
As a result, when SAMA's 
abortive questionnaire appeared, 
we were compelled to answer 
Doctors Are Exploiters 
Says Hospital Worker 
by Naomi Gilbert 
We work in hospitals in the 
Boston area. Committed to 
improving conditions for hospital 
workers;we seek anendtoracism 
and male supremacy in the 
hospital asit continues to oppress 
and exploit the hospital 
personnel without whom the 
hospital itself could not function. 
Committed to members of the 
community we serve, we also seek 
a system of free health care that 
treats the patient as a person 
rather than an object of clinical or 
acadellllC interest. 
Since the hospital worker~ 
group has only been meeting for 
six months, our activities have 
focused on understanding and 
analyzing the particular hospitals 
in which we work. We talk about 
day-to-day survival in the face of 
oppressive conditions, from 
which we all suffer. In this 
context we also discuss ways in 
which hospitals must be changed 
to better meet the people's needs. 
We have put out issues of Pass the 
Word and distributed them to 
other employees in our hospitals. 
Essentially, Pass The Word is a 
newsletter articulating the need 
for workers to come together and 
relate to the issues already 
mentioned. 
During the Camb.odi~ crisis, 
we passed out leaflets and 
organized meetings. We found 
out then that many workers were 
in fact against the War, realizing 
that it was both economically and 
morally against their interests. As 
expected however, most workers 
were both afraid and unsure of 
their right to make a personal 
statement ofconscience in any 
practical way because it would 
mean the loss of their jobs. This in 
itself illuminated for many 
workers how oppressive the 
hospital institution is. 
The Cambodia crisis provided 
a very good reason for bringing 
together workers within our 
separate hospitals. From the 
beginning though, we have been 
as concerned with talking to . 
other employees about the War 
and the repression of black 
people as we have been about the 
repression of hospital workers. 
We believe that these issues are all 
related and that the hospital 
dynamically reflects the 
relationship which is present in all 
American institutions. 
Our goal then is to reach other 
employees. Hospital workers are 
notoriously over-worked and 
under-paid, but the very fact that 
we are workers has traditionally 
left us ppwerless because of the 
rigid elitist hierarchy of the 
hospital institution. We are 
therefore willing to work with 
medical students, doctors, and 
nurses on projects that require 
cooperative effort, because we 
want to be heard; but we will 
never accept their leaden'1ip 
simply because they are 
"professionals." 
We feel that we cannot count 
on hospital professionals to help 
workers fight oppression since 
the traditional roles of 
professionar people have 
encouraged them to be the 
oppressors. "Professionals" in the 
health care system have hardly 
been known to use their skills or 
influence in health advocacy for 
patients of "lower income", nor 
have they concerned themselves 
with exploited hospital workers 
of"lower status." 
Medical students rotating on 
wards and in out patient 
departments have a special 
position here. Since they work 
long hours without pay and often 
suffer from the same 
administrative and elitist 
domination as workers, they too 
might get the same sense of 
frustration that workers 
experience daily. 
On the other hand, medical 
students can easily choose to 
passively accept this role as part 
of the training and channeling 
process which will eventually 
place them in the position of 
"doctor" where they may then 
become exploitor. 
The workers in our group 
believe that medical students 
need to make a choice NOW in 
the way they perceive their role 
and function in the hospital. Only 
then can they define the way in 
which they will practically reiate 
to the workers and patients 
within that system in the future . 
If medical students seek an 
end to racism, m .. lc supremacy, 
elitism, inferior heahh care, and 
the oppression of fellow workers 
in the hospital as we do - Sl::JLE 
THE TIME .... 
'No' to most of its questions: No, 
we were not taught about the 
medical societal structure. No, we 
were not taught about the legal 
aspects of medical practice. No, 
we were not taught about 
Medicare and Medicaid. No, we 
were not taught enough about 
health insurance. No, we were not 
taught anything about medical 
sociology. No, besides technical 
competence, we will have nothing 
to carry into BU's vaunted Home 
Medical Service, the culmination 
of the community medicine 
curriculum. 
In all fairness to the present 
Community Medicine 
department, it must be said that 
they tried to teach a disinterested 
group this year. It would have 
been very difficult indeed to 
drum up any interest in the 
second year of a course which had 
been such an abysmal failure the 
first time around, and one which 
occupied very little class time in a 
semester dominated by the 
fearsome giants of Pharmacology, 
Pathology , and Microbiology. 
Whatever the reason for 
failure, we have been 
inadequately prepared to deal 
with the social problems of 
medicine. Where and whether 
that knowledge will be acquired 
remains to be seen. 
Freshman 
Orientation 
Probably the worst time of all 
for a B. U. Med student is the first 
month of school. Some students 
are in a daze for almost the whole 
first semester. In the past, there 
has not been an effective 
orientation program, but for the 
class of 197 4, this will change. 
Freshman orientation next year, 
being organized by Michael 
Feinberg and Andrew Besen , will 
mark the start o f an ongoing 
program r un by medical students. 
The program will center 
around small groups consisting of 
four freshmen and one second 
year adviser. In setting up these 
small groups, we hope that a 
rapport can be established, first 
between the freshmen and their 
advisers, and second, among the 
freshmen in the group. Ideally the 
adviser will be able to answer the 
initial questions throughout the 
year. The key point about 
orientation for next year is that if 
orientation is a two-day program 
and nothing else, it will be a 
failure. We want to provide a 
mechanism whereby students are 
not lost in the shuffle and 
pressure of med school. A dinner 
at a faculty member's house for 
each small group is also being 
planned. 
Another important part of 
orientation is FRESHMAN 
FACTS, a creation of Robyn 
Karlstadt, BUSM II, and her 
overworked staff. It will have a 
tremendous amount of 
information, including details 
about books and courses, as well 
as general information about the 
Medical Center and Boston. 
The tentative schedule for 
orientation is as follows : 
MONDAY, September 7 -
l :00 p.m. - Meeting of whole 
class and advisers. Introduction. 
I :45 - Meef in small groups. 
Get to know each other. 
3:00 - Coffee and cake on the 
l 4th floor, wives invited. 
Following - Go home or have 
dinner together at discretion of 
students. 
TUESDAY, September 8 
10:00-12 :00 - Registration. 
Tables set up for representatives 
of various school organizations. 
12 : 00 - Buffet Lunch. First 
year class, advisers, Deans. 
- 3 :00-0.G.I.S.Partyforentire 
medical school - all students and 
faculty . 
FRIDAY, September 18 
- Liver Rounds. 
September l 8 - September 25 
- Dinners at faculty members' 
houses. 
On this page are two articles 
describing the present state of the 
art in Community Medicine 
instruction at BUSM. Belo w are 
the CM Department's Dr. 
Jonathan Weisbuch 's thoughts on 
what the objectives and practical 
form of the pending Community 
Medicine curriculum revisions 
should be. 
INTRODUCTION 
The D e part m e n t of 
Community Medicine h as the 
resp o nsibilit y of ex posing 
students to the community 
f a ctors that promote 
disease , teaching the methods of 
corrununity analysis, emphasizing 
the importance of primary, 
secondary and tertiary prevention, 
and outlining the many obst acles 
in the medical care system that 
inhibit indivi d ua l s from 
exercising their right to receive 
treatment. The emphasis of the 
curricu lum is to stimulate 
in -depth comprehension, rather 
than superficial exposure to a 
myriad of facts. 
The Department n eeds 
resources to accomplish its t ask. 
Creative manpower must be 
avialable to design and implement 
new teaching ideas. Academic 
time is needed in each of the four 
years so that the important 
principles can be emphasized. 
Fiscal support for the enterprise 
is mandatory, if the full range of 
teaching potential is to be 
realized. 
THE GOALS AND 
OBJECTIVES OF TIIE 
DEPARTMENT OF COMMUNI1Y 
MEDICINE 
The goal of the Department 
of Community Medicine is to 
train medical students to 
diagnose and treat conununity ills 
so that as -graduate physil(ians 
they will use the knowledge and 
experience acquired through this 
de partment in the area in which 
they practice. The di agnosis of 
community pathology requires 
the breakdown of the community 
into its many subsystems, the 
analysis of the strength and 
weaknesses of each subsystem, 
and finally the combination of 
these findings into a community 
profile of general and individual 
health. Treatment of community 
ills requires the application of the 
scientific method to bring about 
change in the existing 
environment; treatment may 
include primary and secondary 
prevention, new practice models 
for the delivery of care, or the 
stimulation of ,other members of 
the community to modify social 
priorities and behavior. If a 
majority of graduates utilize the 
community diagnostic and 
therapeutic tools in their practice 
area, the department goal has 
been met. 
To achieve its goal, the 
department has defined a set of 
teaching objectives. The 
department will provide each 
student with a framework of 
theory, fact, and experience in 
four s pedal ty areas that are 
necessary for comprehensive 
community analysis and 
treatment. These areas are: l) 
environmental health ; 2) 
preventive medicine and health 
care system; 3) epidemiology, 
statistics , systems analysis, 
decision theory, and computer 
science; and 4) relevant aspects of 
the behavioral sciences that relate 
to socio-economic and cultural 
factors in medicine. These broad 
areas will be woven into the fabric 
of the four-year curriculum, using 
lectures, seminars, laboratory 
work, and field experience. 
During the four years in medical 
school every medical student will 
be afforded the opportunity to 
employ the information acquired 
in forming a community 
Continued on Page 8 
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Ullrick Urges Pass-Fail, Integrated 
By Stephanie Larouche 
Curriculum 
Physiology or in Medical School. My major concern about I Id A number of people around 
Physiology and I suppose about wou suggest that we _ag the medical school have had a lot 
teachers ct epart from our 
the other basic sciences and the accustomed and secure roles as to say about the improvement 
Medical School in general, is the authority figures , and enter into and upgrading of the process of 
prevailing (but hopefully , honest and meaningful dialogue medical education, but one of the 
changing) relationship between with the students. 1 would further few who have done something f Culty and t ct t Positive in this direction is the a s u en s, a suggest that - stude nts be 
1 tionship hi h tty h actin°0 chairman of the re a w c pre muc encouraged to avoid reacting to 
dictates the · t ll t al d Physiology Department, Dr. m e ec u an educational pressure by allowi·ng 
I li t f · William Ullrick. mora c ma eo ourcommumty. their enthusiasm to be 
Up to thi · t · hi t th Acting as chairman of the s porn m s ory, e transformed into cynicism and 
Medical School has been a very their independent behavior into department as well as of a 
highly Structured O · t· committee which is in the process rgamza 10n amorphous conformity. Learning 
PASS-FAIL/PROPOSAL 
The following is the text of a proposal of the Ad Hoc Committee 
of Student Evaluation and Grading and A YKirding of the Degree with 
Hof!Ors. _On M_ay I 8, the Executive Committee passed the proposal 
wluch wzll be zn effect next year pending faculty approval. 
THIS COMMITTEE PROPOSES: 
. 1 l That student evaluations or grades for all established courses 
m the curriculum will be submitted as follows: 
WI.th stro th ·1 1· of thoroughly overhauling the ng au on a 1ve should be an active, responsible, 
departments. The very nature of mature effort, where the students BUSM I curriculum, Dr. Ullrick · H 
the system h f t d has produced several new 
Honors (of outstandingly high quality, 
distinguished by its rarity.) as os ere an are free to think and disagree and 
authoritarian kind of teaching, dissent. The educatio·nal approaches to the educational 
Whl.ch to e operation at B. U. His concern for m now · seems environment should not, as it so 
ma. ppropn"ate It has al t d d . improving medical education 
. so en e often does, perpetuate student 
in some measure, at least, to (and faculty) adolescence. It is· involves not only the formulation 
isolate the school from the traaic that all too often our of policies, but also the direct and 
di · ty d · f ""' crucial interaction of teachers surroun ng socie , an m act, classes are composed of I 
fr th ld t 1 It h and students. Together with Dr. om e wor a arge. as disillusioned students reluctant 
permitted the curriculum to to learn and disenchanted Herbert Kayne, Dr. Ullrick 
b e come fragmented , teachers reluctant to teach. All conducted this year's physiology 
di t d d t ti t course as a series of blocks sconnec e , an a mes, no . too often, I have found myself in 
particularly relevant to the needs a position of not really teaching covering various systems·of the 
of the students and the people and the students not really . body. Many guest lecturers 
they Wl.ll eventually s e Of helped bolster a small staff in the erv · learning. Part of this is due to my 
equal importance is that it tends lack of understanding of what an department. To appreciate the 
to Subordinate th St ct t t th students' point of view of the e u ens o e effective student-faculty 
egos and In. secun·tie f b course, Dr. Ullrick sat in on every so mem ers relationship should be, and part 
of the faculty and to create what I due, 1 think, to the authoritative lecture. He admits to being Consl.der to be an u f bl unpleasantly surprised by some n avora e structural organization of the 
educatl·onal e · t I of the lecturesand having learned nV1Ionmen . n my s·chool . I suggest that 
Op;";on many students often · that "Many researchers don't 
uu , improvement will result when 
react to the System b I · realize that lecturing to students Y P aymg a freedom and responsibility for 
less than human role while in both students and faculty are is different than presenting papers to colleagues." · 
enhanced. In accord with the belief that 
The ab?ve letter was written by Dr. William Ulln"ck, explaining his teachers should receive 
...
p_e_r_so_n_a_l_vi_e_w_s_o_n_m_e_d_ic~a~l-:e:!i~u;;;.c~ati~·=on~.""":~~-:--------....1 immed~te feedback , Dr. Ullrick 
AP CROSS once tactfully stopped a lecturer who lost all rapport with the class . Meetings with class 
Seasons change and with them 
sickness. The long hot summer is 
approaching the South End, and 
the people will accept it and the 
pro bl ems will remain. · 
The Spanish people having 
come from warm lands are 
suffering from lack of 
acclimatization and different 
nutritional guidelines. The young 
face a weak constitution , the 
teenager faces dental 
deterioration, and the young 
a completely different region and 
differ in ways of eating. 
A fundamental step will be to 
give the backbone of the human 
race, th e mother , sound 
nutritional guidelines to enlarge 
her existing knowledge of 
nutrition. The idea is not to give 
up her cultural way of cooking, 
but to give her a larger scope of 
the food chain and its effects on 
the human body. 
representatives were held 
throughout the course to deal 
with problems as they arose. 
In an effort to improve the 
first year experience outside of 
his department, Dr. Ullrick has 
chaired the committee for the 
crea tion o f an integrated 
first-year medical course. The 
new course would present the 
first year material in a 
co-Ordinated way so that the 
integration of separate organ 
systems into a workable body of 
HP High Pass 
p Pass 
LP Low Pass 
F Fail 
lnclompete 
(of high quality) 
(of average quality: the majority 
of students receive this or a 
higher grade) 
(of barely acceptable quality, few 
successfu I students perform consistently 
at this level.) 
(unacceptable, quality of performance 
too low to justify academic 
advancement.) 
(a student has not completed all the 
required course work.) 
2) That f~r ~outine internal administrative purposes (Promotion, 
~onors, Adm1ss1ons and Curriculum Committees and Advisors), the 
five above categories will be used. This scale will not be communicated 
to outside sources. 
. ~). That for student transcripts sent to external agencies requesting 
md1vid~Jil. records (Hospitals, NIH, AOA, Begg Society, etc.), 
ev_alu~t1~ns.:0.rgrades be on an Honors - Pass - Fail system, that Pass 
will ~1grnfy any of the three Pass categories and that there be no class 
rank mg on the transcript. 
4) That departments retain the original numerical dati,,IJpon which 
evaluations or grades are based. 
5) That_ student~, upon request to departments may, except for 
class standing, receive more specific information and explanations 
concerning evaluations and grades. 
IT IS R_EC_OM~ENDEO that this system be implemented for all 
classes beginning with the Academic Year 1970-71. 
l""'-.-~~uJ~~t faces alienation, cultural 
,.m!.pqchologica) barriers 
that may lead to drug addiction_ 
If the child is allowed to grow 
with a weak constitution, by the 
time he reaches maturity, he will 
have an accumulated history of 
illnesses, leaving him prey to an 
unsound physical body on which 
an unsound mental plane rests. 
knowledge would not be left to ---------------------------.J 
Providing immediate dental 
care to all our teenagers, drug 
rehabilitation centers to our 
young adults and giving the 
Spanish community a voice and 
representation at the B.U. 
Medical Center is a fundamental 
step in serving the people of the 
South End_ 
Previous migratory groups like 
the English, Irish, Europeans and 
Chinese came from a similar 
climatic region and latitude, 
where the food was . rich in 
protein_ As opposed to this the 
Spanish people, especially the 
Puerto Rican peoole. come from 
B. U. Medical Center should 
devote some of its energies to the 
biological center of the species, 
the mother, helping her to help 
her children with an intensive 
knowledge of a life-giving source 
- "good food", 
Manuel Manga 
APCROSS 
IOI W. Brookline St. 
South End 
chance alone. Histology, 
Biochemistry, and Physiology 
would hopefully be taught 
concurrently throughout the 
year. Examinations would be 
prepared jointly by the involved 
departments. Because of the 
nature of Gross Anatomy, that 
course would probably remain 
the same with changes mainly in 
scheduling. The committee's 
proposals are now before the 
various department heads, whose 
approval would then pa¥e the 
way for implementation of the 
new curriculum next fall. 
To make the initial plunge into 
the study of medicine more 
CONTINUED ON PG. 8 
Student Health Service: 
You Get What You Pay For 
In response to SCOMSA's 
questionnaire on the Student 
Health Service, there was near 
unanimous agreement that the 
hours were inadequate. Out of 
the 48 responses, 24 approved of 
the service in general 17 
disapproved, and 7 'were 
indifferent. 
Responding to comments and 
complaints collected from the 
questionnaire , SCOMSA 
interviewed Dr. Constance 
Cornog, director of the Student 
Health Service. Many students 
felt that it would be desirable to 
have a choice of physicians. Dr. 
Cornog agreed. 
Her comment on· the quality 
of the Student Health Service 
was, "You get what you pay for." 
She has the full burden of medical 
students and University Hospital 
employees during the clinic 
hours. From the $25 annual 
student health fee, Dr. Cornog 
receives a nominal per-visit fee 
which she considers insufficient 
to warrant giving up her lunch 
hour. She speculated that with 
the opening of the New Evans 
Building, the consequent increase 
in personnel might require an 
expandeq f},i.n_ic fr~m .. ~hich the 
by Stephen Goldberger 
students may benefit. 
The student health fee covers 
physical examinations and -shots 
for entering students and any care 
received through the health 
clinic. According to Dr. Cornog, 
$15 of each student's fee pays for 
the part-time psychiatric services 
available to students. The fee 
does not cover additional 
expenses such as x-rays and Jab 
tests which are covered to some 
extent by Blue-Cross depending 
on the policy. 
to the attention of the director of 
the medical center. 
Early in April, SCOMSA and 
CH/ASMA met with Dr. Bernard 
Bandier, chief of the Psychiatric 
Service at University Hospital, to 
discuss the possibility of setting 
up a reciprocal program with 
Tufts and/or Harvard Medical 
Schools for long-term care of 
medical students. This program 
would render the confidentiality 
conducive to good therapy 
feasible at low cost. 
Dr. Bandier stated that the 
Siucients seeking psychiatric Executive Committee had 
help are currently handled approved the idea of a full-time 
through Dr. Maier whose I psychiatrist for student health 
function is to handle acute but had failed to appropriate 
problems and refer students sufficient funds. Dr. Bandier was 
needing long-term care. Those sympathetic to the need for such 
students needing long-term care care and requested that Dr. 
presently must choose between Kaufman assume the 
private treatment at high cost,or responsibility for looking into the 
clinic treatment at the O.P.D. matter. 
with an undesirable lack of To receive funds from the 
confidentiality. medical center budget, student 
At the Feb. 10 meeting, health must be given a higher 
SCOMSA adopted several priority. Dr. Bandier advised that 
resolutions regarding students undertake an effort to 
improvement of the Student reawaken the Executive 
Health Service. The resolutions Committee to their responsibility 
were intended to bring the matter in the issue. 
Grad Orie•tatioa 
There is a great deal of concern 
for next year's incoming 
students, both medical and 
graduate students. There is much 
confusion regarding the programs 
available, degree requirements, 
and a lack of general orientation 
to the Medical Center. This year's 
first year medical class has pushed 
hard to have the first year 
curriculum changed with a more 
integrated course program 
forthcoming, and the Graduate 
Students have now formed 
several committees to help solve 
their problems. 
It was decided at the last 
Graduate · Student meeting to 
publish a bulletin for September 
containing course and language 
requirements, a description of 
each faculty member's research 
interests, information regarding 
Medical Science degrees and 
interdepartmental graduate 
Biochemistry programs, and a 
map of the Medical Center. The 
committee, Judith Mabel, and 
Diane Brickly will be organizing 
information over the summer. 
Another committee headed by 
Bill Horne and David O'Bryan 
wilJ organize the departmental 
seminar program, and Jane Lian 
will arrange the informal lunch 
hour seminars. A rotation of 
faculty members, 
post-doctorates, and advanced 
grad students is planned both to 
familiarize incoming students 
with the department and 
exchange current research 
interests. 
Judith Foster and Dick 
J'l{imberg were elected graduate 
St.!!.deots representatives to the 
faculty . Through Judy's efforts, 
students have been able to 
organize themselves and she 
hopes to be able to straighten out 
many of the communication 
problems, particularly between 
the Main cam pus graduate office 
and the Medical campus in 
matters of student grades, 
records, registrations, and health 
care. 
She can be reached at .X637 4 
for ~y colnments Cir' quesfions. 
Dr. Britt 
Joins Circus 
Dr. Howard S. Britt, a week 
out of medical school, shed his 
whites and joined the circus as a 
clown. 
Not that he has cut out of a 
medical career before it started, 
but Dr. Britt found himself 
clowning with the Ringling 
Brothers Circus on a lark 
foUowing his graduation last 
month. 
Having worked as a medic at 
Boston Garden, Dr. Britt got to 
know many of the performers. 
When a veteran circus clown took 
him up on an offhand quip about 
becoming a clown, he found 
himself gamboling across the 
Garden for an afternoon in a 
clown suit. 
Probably the first ~USM 
alumnus to enter that line of 
practice, Dr. Britt will trade his 
clown suit in for the togs of a 
pediatric intern at New York's 
Maimonides Hospital in July. 
Senior Elective 
During the past year, David 
Poplack, who just graauated, 
spent three months in Liberia at 
the Ganta Mission Hospital. He 
was sent there under the auspices 
of the Association of Medical 
Colleges-Smith, Kline and French 
fellowship program . This 
r· rogram offered unique 
experiences in the study of public 
health. With the encouragement 
o f the Department of 
Community Medicine and the 
Dean 's Office he has submitted a 
proposal to sev.eral funding 
agencies, such as the Ford 
Foundation, to underwritt: a 
student elective in Liberia. Two 
students would spend four 
months each on some specific 
ongoing project in preventive 
medicine and public health. 
Approval of this proposal is still 
pending. 
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The Retrospectoscope 
-
' 
• by Harvey Gross 
Ullrick 
CONTINUED FROM PG. 7 
inspiring and less traumatic, 
discussion is underway on the 
possibility of beginning the year 
Panther Free Health Clinic 
Will Provide Needed Care 
with a general orientation to the 
The polarization of the U.S. awed by the great composer's field of medicine. The two-week 
around the issue of foreign policy presence that he could not finish academic orientation would 
has been progressing at a rapid and had to be replaced by another involve clinical correlative 
rate. Each day we read arguments violist. Their friendship spanned exercises demonstrat.ing the 
for and against American thirty years until Billroth's death relevance of the basic sciences 
One of the most innovative health care projects in 
Roxbury is the Black Panther Free Qinic. The following 
article was submitted by the Black Panther Party to explain 
. their objectives. 
involvement in S.E. Asia. The in 1896. and hopefully sustaining Black people's history in this 
medical profession ha1 entered Evidence of their friendship is freshman enthusiasm. Such a country has been a long, endless 
the debate and such found in their correspondence. course would necessitate struggle against abuses. murder 
newly-formed groups as M.A.P.A. Billroth once wrote that he spent postponement of the beginning and the systematic denial of our 
have encouraged doctors to his happiest momentslisteningto oftheGrossAnatomycourse. human rights. The government 
express their political beliefs. Brahm's music and "I am grateful Also nearing implementation has denied black people the basic 
And yet, only one hundred years for all the beauty with which you are proposals for a complete freedoms and rights that all 
ago Europe found itself polarized have gladdened and enriched my conversion to a pass-fail system. human beings are entitled to: 
around the "burning" issue of life." Brahms dedicated two By flaunting policy and nourishing food, decent shelter 
musical expression. In the midst string quartets to his friend. employing the pass-fail system in and housing, clothing and most of 
of this controversy between the Billroth once noted that he would his physiology course, Dr. all, we have been denied the right 
classicists and the newcomers or ··be remembered far longer Ullrick, along with Dr. Kayne in to the best that human 
"heretics" was the prominent because of this dedication than Biostatistics,gave impetus to the knowledge and technology are 
surgeon, Theodor Billroth. due to his renown as a physician. long-stalled - pass-fail program. able _to pro~uce. This is to say, 
Billroth was an accomplished In the l 880's, the great Since students are now graded that if America c:1n put a ma~ on 
musician who decided on surgeon was the high priest of the numerically to two decimal , the moon, America can ce~ainly 
medicine only after two Brahmins. He would lead his places,thenewsystem,byreducing feed all of the h~ngry m this 
semesters in medical school. He group to concerts in which possible ranking figures to five, . cou~try or ~rovide adequate 
composed three trios, a piano Wagner's music was being will eliminate numerical ranking medical attention. ~octors cand 
quintet and a piano quartet. In performed. As the first chord of class members. transpl~nt hearts, kidneys an 
the twilight of music's Romantic echoed throughout the Dr. Ullrick blames the current other Vltal orga_ns, ~nd yet t'here 
Era, two men dominated the symphony hall, Billroth and his system in large part for the are peo~le dymg m the black 
musical world. The first group would arise and exit to a disenchantment that many commu~uty from tet~nus and 
represented the Classical school nearby tavern to return only after students feel with the medical other su~ple curabl~ diseas~~-. If 
and was subject to such criticisms the piece was completed. school experience, and hopes to yve examme the medical_faci}!.ti~s 
as being "boring, dry as hay". His Despite the effort of the great change the attitude that students m _any black community,. ~t. is 
counterpart was described as an surgeon and the Brahmins, are not mature enough to learn plam to see that these fac~ties 
"anti-melodic fanatic" whose Wagner overwhelmed the musical without the incentive of grades. leave much to be d~srred. 
music made one critic "seasick" world with his genius. Dear Honor societies, he feels, should Under-st a f ~ e d hospitals , 
as he "tossed between laughter Billroth, if Wagner was an reward service and under-trained staffs, 
and vexation". These men are anti-melodic fanatic, what would accomplishment as a person over - c ~ o w d e d . wards, 
well-remembered today as you have said of Ives or John rather than merely the ability to under-equipped medical teaII_!S 
Brahms and Wagner respectively. Cage? produce grades. Numerical are foun~ throughout the bl~ck 
Brahms was a very close friend grading over . emphasizes the community. All of th~ medical 
of the physician-musician, Barkan, H.JohannesBrahmsand narrow "grind" personality, abuses perpetrated against bla_ck 
Billroth. They first met in Zurich Theodor Billroth: Letters from a propagating an overcompetitive pe~ple ~re done unde\the ~m~e 
in 1866 when Brahms was invited Musical Friendship. Univ. of society. Dr. Ullrick believes of _seTV1ng the l?eople while m 
to the doctor's home to listen to Okla. Press. 1957 · medical schools should encourage reali!)', the racist docto~s and 
Billroth and his friends perform. Marx, R. Billroth and Brahms. social concern in the doctors they medical personnel couldn t care 
Billroth later wrote that he was so S.G.&0. January 1955 - Pp. educate. less about the lives of black 
_______ , ____ ,_____ 1~2~1~-~2.;5.,. ----- ----- In spite of his active concern, people. . 
New Anesthesia Chief 
University Hospital recently 
announced that Dr. Benjamin 
Kripke has been appointed as 
Chief of Anesthesiology at the 
hospital. Dr. Kripke graduated 
Tufts Medical School and did his 
internship and residency at 
Boston City Hospital. He was at 
the Beth Israel Hospital in Boston 
from 1960-67 and assumed 
directorship of the Department 
Anesthesiology at Mt. Zion 
Hospital in San Francisco from 
1967-70. 
He places emphasis on the 
teaching and clinical practice of 
anesthesiology although he has 
· extensive experience in clinical 
research. It is his hope to expand 
the teaching program at 
University Hospital to include 
medical students. He also intends 
to offer individual seminars for 
the students and to extend the 
present one-week rotation for 
two weeks. Dr. Kripke believes 
that the bedside role of the 
anesthetist, both pre and post-op, 
merits greater emphasis in 
modern medical education. He 
feels that this aspect of 
anesthesiology is as important as 
the traditional role in the 
operating room. 
Biochem 
Seminar 
The Biochemistry Department 
concluded what it called a highly 
successful year of seminars given 
under the joint aegis of the 
Department and the Graduate 
School 
Speakers during the year 
included such notables as Drs. H.' 
Meselson, E. Blout, H. Monroe, S. 
Lowry, R. Stevens, B. Vallee, W. 
Lipscomb and A. Ruh. The 
diversity of the topics from 
nuclear acids, enzymology, 
proteins, electron microscopy 
and cytology nm: only exposed 
one to many areas of research in 
today's problems but also 
beckoned interdepartmental 
attendance. This enthusiastic 
re sponse and the dynamic 
personalities of the speakers was 
amxperienceforthe students and 
the Medical School. 
The program was organized by 
J.;r . Robert Troxler, Linda 
Johnson and Kitsy Wooley. 
Jane Lian 
W • b h Dr. Ullrick disavowed any strong In respon~e to the growmg 
e1s UC interest in remaining as need for med1ca~ attention m the 
CONTINUED FROM PG. 6 permanent chairman of his black commumty, the Boston 
diagnosis and . in proposing a department, owing to his Chapter of the Black Panth~r 
treatment for the area diagnosed. distaste for the fund-raising Party plans to open a P~ol?le s 
The effectiveness of the functions implicit in the job. He Free He~th Center. This 1s a 
teaching program, and the stated that he would be satisfied commu~uty . based and a 
achievement of the departmental to see in the job a man with the commumty orientated. program 
goals and objectives will be under ability to both provide an and pr~sently, com~uru~ people 
constant scr u tiny' and improved educational program are bemg taught flTSt aid. Th_e 
and raise funds for the Boston Black Umted Front is 
evaluation. department. providing a 50'x IO' trailer for the 
BACKGROUND health facility. The Medical 
The many inadequacies in the -------------- Committee For Human Rights 
1 h epidemiology, statistics, anct and the Student Health American hea t delivery system, Organization have been involved 
and the growing national concern systems analysis. In each of the 
for minority groups, the poor, four years, the department will 
and the disadvantaged, has offer the students electives and 
stimulated medical schools to required .courses consistent with 
establish departments of the overall medical school 
community medicine. These curricula design. the overall 
departments stand at the approach is to emphasize the 
interface between the teaching of importance of systematic analysis 
medical care theory and the of problems, and rational 
actual improvement of the implementation of solutions. 
delivery process. The material to be covered in 
At other schools, community the field of environmental health 
clinics have been used by will include discussion of the 
departments of preventive and many factors that relate to the 
community medicine as field physical environment, causing 
teaching laboratories for medical human pain, misery, disease and 
students. The establishment of a death. The importance of this 
comprehensive clinic is a mode of material is such that items will be 
community therapy designed to covered in all four years, 
improve the area's health system. including the clinical year when 
The exposure of students to the student is exposed to the 
community diagnosis through Roxbury Comprehensive 
field experience, and to Community Health Center. 
community treatment through Independent research in the last 
exposure to neighborhood clinics three years of medical school will 
has not been attempted on a be encouraged for students 
broad scale. Medical students interested in probing in depth the 
must be given the opportunity to relationship of environmental 
work on both laboratories: the factors to disease. The major 
comprehensive clinic, and the input of this material to the 
community if they are to be overall four-year curriculum will 
prepared to bring needed changes occur in the first year while the 
into the health system.Boston student is experiencing his field 
University has unique resources work in the community 
allowing the students to have the medicine-psychiatry course, and 
dual experience of making a in the 4th year during the home 
community diagnosis and seeing medicine or community diagnosis 
the effect of various treatment• JX>rtionofhiscurriculum.The role 
regimens. of the physician as an agent of 
change in improving the 
enivronment will be stressed 
during this period. STRATEGY 
The overall strategy of the 
curriculum is to conduct teaching 
exercises in each of the four years 
of medical school stressing 
material in the four broad 
categories mentioned above: 
environmental health, behavioral 
science, medical care theory, and 
the quantitative and analytic 
technioues includin~ 
The systematic understanding 
of the medical care complex is 
necessary for medical students. 
The many social , environmental, 
economic, political and 
behavioral factors that relate to 
medical care will be emphasized 
and re-emphasized during the 
four-year curriculum. These 
issues will be raised initially in the 
community medicine-psychiatry 
course in the first year; they will 
be brought up through individual 
readings in the second year 
epidemiologic methods course 
and later in the biology of disease 
course. During the third year, the 
medical students' clinical 
experience in the Roxbury 
Comprehensive Community 
· Health Center will further 
elucidate the practical factors in 
the delivery system. Finally, in 
the fourth year, either in the 
home medical service or in the 
"Community Diagnosis' 
clerkship, the student will study 
in depth the issues that relate to 
the delivery of medical care in the 
communities. The underlying 
principle during this four-year 
portion of the curriculum is that 
the medical care complex is a 
system that can be rationally 
analyzed through the . 
examination of its many parts. 
The importance of other 
disciplines in this analysis will be 
stressed. Quantitative methods of 
systems analysis, decision theory , 
economics, epidemiology and 
statistics will be used to 
strengthen the argument that the 
medical care system with all its 
problems can be studied , 
understood, and improved. Once 
again, the role of the graduate 
physici an in recognizing 
problems and actings as a catalyst 
for change in the system will be 
emph.tsized by the department 
with the long.range goal that 
graduates of this course will be 
instrumental in improvement of 
the American delivery system. 
The many quantitative 
methods available to the 
physician will be stressed again 
and again. In the first year, the 
in the recruiting of professional 
people to staff the health center 
and the organizational work for 
the project. 
The People's Free Health 
Center will provide health 
services similar to those of a 
family doctor: for example, 
physical check-ups, 
immunizations, etc. Due to the 
lack of necessary equipment, 
treatment of patients will be 
minimal; therefore, a referral 
system has been set up. Any 
illness which cannot be treated at 
the Free Health Center can be 
referred to a specific doctor or 
another professional person. 
Health campaigns dealing with 
common diseases will be 
sponsored·. Community people 
will work with doctors, nurses, 
and other health personnel. They 
will go out into the community 
and talk to people about the 
importance of being immunized 
for German measles, or polio. 
Since the Center will be free to 
the people, continuous donations 
will be a must. 
In this manner, we hope to 
serve the people of the Black 
community. By setting the 
correct example and by showing 
that it is possible for people to get 
together and deal with a specific 
common problem, we feel that 
more people will begin to put the 
idea of free medical clinics into 
practice. With the help of the 
community people, we may even 
eventually liberate a whole 
hospital and the facilities to run a 
People's F;ce Hosl2_i__tal. 
This may seem to 6e a dream, 
or at least a hope, for the future, 
but we feel thaf the spirit of the 
people is able to overcome any 
obstacles, and that our free 
Health Center is the first step in a 
long march to a Free Hospital 
where we will be able to deal with 
the sickness in our community 
and raise strong, healthy children 
who will be able to carry on our 
struggle for national liberation 
and national salvation. 
ALL POWER TO THE 
PEOPLE! 
course in biostatistics is the t:irst 
exposure that the students have 
to the use of mathematics and 
precise tools l,f analysis in the 
field of medicine during this 
period. Selected individuals with 
a statistical background will be 
offered a course in the concepts 
and principles of decision theory, 
computer science, systems 
analysis and other related 
specialities. These tools will be 
brought to bear more precisely in 
the second year in the 
epidemiologic methods course. 
The student will employ these 
techniques in his second year in 
the creation of a study protocol 
capable of analyzing some disease 
problem of his own interest. The 
interested student will be able to 
elect independent studies in these 
areas during the last three years to 
carry out his protocol design. In 
the third year the use of records 
in the Roxbury center and the 
analysis of patient data will be 
emphasized. The importance of 
epidemiology and statistics as 
well as decision theory and 
computer science, will be part of 
the community medicine 
clerkship in the fourth year as 
we 11 as in electives in 
epidemiologic research, systems 
analysis, decision theory and 
computer science. 
The underlying principle of 
this four-year teachmg 
curriculum is that important 
information must be reinforced if 
the student is to incorporate the 
material into his working body of 
knowledge. The long-range 
objectives are that students will 
have the capability of employing 
the techniques of epidemiology 
and behavioral science in 
analyzing the medical care 
systems 
